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Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled 

SURGICAL CANNULA 



the specification of which 

(check one) 

B is attached hereto. 

□ was filed on as United States Application No. or POT International 

Application Number ^ 

and was amended on „ 

(rf applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment refened to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 
1.56, Including for continuation-in-part applications, material information which became available 
between the filing date of the prior application and the national or POT international filing date of the 
continuatiorv-in-part application. 

I hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign 
application(s) for patent, or plant breeder's rights certlficate(s), or 365(a) of any PCT International 
application whidi designated at least one country other than the United States of America, listed 
below and have also identified below, by checking the box, any foreign application for patent, 
inventor's or plant breeder's rights certificate(s). or any PCT international application having a filing 
date before that of the application on v^ich priority is claimed. 

Prior Foreign ADDlication(s) Priority Claimed 

□ 

(Number) (Country) (Day/MonthA^ear Filed) 

^ □ 

(Number) (Country) (Day/MonthA'ear Filed) 

■ ■ □ 

(Number) (Country) (Day/Month/Year Fried) 
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t hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 



appiication(s) listed below: 




60/480,135 


06/20/2003 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Ring Date) 



I hereby daim the benefit under 35 U. S. C, Section 120 of any United States application(s), or 
Section 365(c) of any PCT International application designating the United States, listed below and, 
insofar as the subject matter of each of the dainns of this application is not disdosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112, I acknowledge the duty to disdose to the United States Patent and Trademark 
Office all infomiation known to me to be material to patentability as defined in Title 37, C. F. R.. 
Section 1.56 which became available between the filing date of the prior application and ihe national 
or PCT Intemational filing date of this application: 



PCT/US04/16462 


05/26/2004 


pending 


(Application Serial No.) 


(Rling Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Appiicatton Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that ail statements 
made on information and belief are believed to be taie; and further that these statements were made 
with the kno\A^edge that willful false statements and the like so made are punishable by fine or 
imprisonment or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or 

agent(s) to prosecute this application and transact all business in the Patent and Trademaric Office 

connected therewith . (list name and registration numt>er) 

KENNETH L KOHN, Reg. No. 30,955 

AMY E. RINALDO, Reg. Na 45,791 

DEBORAH J. BARNETT, Reg. No. 31,844 

ANDREW M. PARIAL, Reg. No. 50,382 



Send Conespondence to: amye.rinaldo 

KOHN & ASSOCIATES, PLLC 
30500 NORTHWESTERN HWY., SUITE 410 
FARMINGTON HILLS, MICHIGAN 48334 

Direct Telephone Calls to: (name and tefephona number) 
248.539.5050 




Pull name of sole or first inventor 
KEVIN O. LILLEHEI 



Residence 
DENVER, CO 



Citizenship 
US 



Post Office Address 

4200 EAST NINTH AVENUE, CAMPUS BOX C 507, DEPARTMENT OF NEUROSURGERY 



UNIVERSITY OF COLORADO HEALTH SCIENCES CENTER, DENVER, CO 80262 



Full name of second inventor, if any 



Second inventor's signature 



Residence 



Citizenship 



Post Office Address 
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